The median and interquartile range (IQR) values for the age of the PD þ HD and HD patients were 73.0 (65.5-75.7) and 76.0 (69.0-76.5) years, respectively. Further, the median and IQR values for their dialysis duration were 38.5 (26.0-104.7) and 40.0 (32.0-110.0) months, respectively.There were differences in the following parameters of the PD þ HD and HD groups: dry weight; 57.6 (50.4-67.5) vs. 48.8 (43.3-56.1), p ¼ 0.045, HD duration; 252 (249-266) vs. 252 (249-273) minutes, p ¼ 0.806, QB;) mL/min, p ¼ 0.638, and ultrafiltration volume; 1.6 (0.37-3.57) vs. 2.7 (2.3-3.3) litre/session, (p ¼ 0.178), respectively. The PD duration was 9.0 (2.0-43.7) months in the PD þ HD patients. PD þ HD patients had significantly lower potassium 3.9 (3.7-4.2) vs. 5.2 (4.4-5.6) mEq/L (p ¼ 0.001), total protein; 5.7 (5.3-5.9) vs. 6.1 (5.7-6.3) g/dL (p ¼ 0.047), albumin; 2.8 (2.6-3.1) vs. 3.3 (3.2-3.5) g/dL, p ¼ 0.002, iCa (2.05 [1.95-2.149]) vs. (2.32 [2.10-2.35]) mEq/L (p < 0.033,) and lactate; 10.5 (9.25-14.5) vs. 17.0 (13.0-20.09) mg/dL, p ¼ 0.021 levels. By contrast, they had higher values for creatinine; 11.1 (10.2-12.6) vs. 8.5 (8.22-9.9) mg/dL, p ¼ 0. 004, intact PTH; p ¼ 0.001, b2MG;2) mg/L, p ¼ 0. 006 , pH (7.40 [7.38-7.44] vs. 7.34 [7.32-7.37]), p ¼ 0.004 and bicarbonate levels; 23.7 (21.0-26.3) vs. 20.4 (19.3-21.8) mmol/L, p ¼ 0.004 levels than HD patients. The KDQOL questionnaire results showed that the score for the item indicating patient satisfaction for dialysis care was significantly higher in the PD þ HD group than in the HD group (91.6 [83.3-100] vs. 83.3 [66.5-83.3], p ¼ 0.003). CONCLUSIONS: PDþHD may have meaningful advantages in terms of acid-base balance, and patient satisfaction compared with those in conventional HD in this age-and dialysis duration matched study population.
INTRODUCTION AND AIMS:
In Spain, the incidence of peritoneal dialysis (PD) is much lower than hemodialysis, only 17 percent of patients starting PD treatment and the prevalence has stagnated at 5.5% for many years.We want to present our experience in peritoneal dialysis and perform a study of costs until 2016 and then a future projection until 2020. METHODS: Our hospital is the centre of reference in Sector III of Zaragoza, covers an area of 7139 km 2 , a population of 306,200 inhabitants. In 2009, the Department of Nephrology launched the consultation of ESRD (end-stage renal disease) patients and initiated a PD program. The evaluation of the clinical outcomes were analyzed in the period from January 1, 2009 to December 31, 2016. 104 patients were entered into our PD program during this period. Data source: Peritoneal dialysis registry of the Department of Nephrology of "Lozano Blesa" University Clinical Hospital. To assess the budgetary impact of the increase in the choice of PD by patients in the period 2009 to 2016, the mean total cost of DP and hemodialysis extracted from the economic evaluation of the Renal replacement therapy (RRT) published by Arrieta 1 have been applied.To estimate the future potential savings accumulated in the period 2016 to 2020, the same methodology has been followed. RESULTS: In 2009, the incidence of PD in our hospital was 8% (3 patients), as of that moment, the incidence was increasing year after year until reaching 36% in 2015. In 7 years the incident patients in PD in our hospital have increased up to double the average of Spain. In 2015, in our hospital, the prevalence of PD was 13%, doubling the national average. These good results have been achieved thanks to the consultation of ESRD that reach a percentage of choice of PD up to 65% compared to 20% of patients who start dialysis with other origin. We have studied in cost savings from 2009 to 2016, have calculated the costs with and without PD program and we have seen that the saving obtained has been of 2.3 million euros. Future projection: Starting again from the cost of dialysis published by Arrieta 1 in 2010, calculating an annual growth of the population of 3% in RRT and marking us an ambitious goal of 30% of PD patients for the period from 2016 to 2020. We estimate that in 2020 we will reach 179 dialysis patients, 54 of them in PD. This would suppose a saving of 2.7 million euros. This objective could not be achieved because in 2016 we have detected a point of inflection, which in our opinion may be due to two factors. 1.-A slight reduction in the incidence. 2.-A regression in the percentage of use of Peritoneal Dialysis that usually occurs in services that have accomplished a point of friction between resources and care activity. It could be the beginning of a structural barrier, or due to the limitation of the nursing staff (the most frequent) or the medical personnel (our case). CONCLUSIONS: Compared with hemodialysis, PD may be associated with cost savings. Increasing the incidence and prevalence of PD will not be possible without the necessary human resources. Hiring nephrologists should not be regarded as an expense If not as an investment. 
RESULTS:
The mean follow-up period was 21.7 þ/-15.5 months in group 1 and 30.3þ/-19.8 months in group 2. None of the patients developed serious complications during surgery or the postoperative period. When necessary, no problem with catheter extraction was observed during and after the procedure, both in elective and emergency settings.There were no significant difference between the groups in terms of age, sex, diabetes and catheter survival. There was a much greater risk of catheter malposition in the group of the patients operated without tip fixation, OR 9.663 (while p-value was not significant, most probably due to the considerable difference in the number of patient per group). CONCLUSIONS: Modified laparoscopic placement of a peritoneal dialysis catheter with intra-abdominal fixation is a safe procedure in terms of catheter insertion and extraction and really prevents catheter malfunction due to tip migration. If the patient is a candidate for laparoscopic catheter placement we suggest that the modified procedure be preferred.
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